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MICHIGAN DEPARTMENT OF STATE ¢ \\35,0
BUREAU OF ELECTIONS o \
CANDIDATE COMMITT% \5% 29
COVER PAGE FOR OFFICIAL USE ONLY
Report must be ! |ble. or printed in ink and BT ‘ "
the reasurer {or designated R record keeper) and c%w &% This Statement covers From: 5 OL ob o 7/ (QDJ A ool
"Wo___Day__Year, Vo Y Year
1. Gommittee LD. Number  { 77 7 7 [/ 4. Candidate Last Name ( (45 S FirstName £ e nf_ ML £
2. Committee Name 4a, Office Sought Including District # or Community Served (If applicable)
CTE, %‘ R7< ééﬁjs 4b. County of Residence
. \ -
5. Commlttees Mailing Address : 6. Treasurer‘s Name & Residential Address
Q‘T?( Lial [‘R‘j 0-2 &
Area Code and Phone ’A Yg 285— 9‘ 6
Area Code & Phone ( ) -
If the address in this box is diffarent from the commitiee
mailing address on the Statement of Organlzatmn mail may
be sent to this address by the filing official.
7. Treasurer's Business Address 8. Des:gnaled Record keeper's Name and Maiting Address (If the committee has a
Designated Record keeper)
: <
Sape A5 GBLG Cape QS ABov
Area Code and Phone ) ‘ Area Code and Phone { )
gc. [] Annual Statement ( Coverage Year)
9. TYPE OF STATEMENT
9a.\Q/Pfe~Election OR gb. [ Post-Election 9d. Amendment to Campaign Statement (Complete Item 9a, 9b, 9¢
: or Ye o indicate which Statement is- being amended)
Pre-Eleclion or Post-Election Statement relates to: 7
9e. [[] Dissolution of Candidate Committee
gﬁmary {3 General
[J Gonvention [1 school Effective Date of Dissolution
[ special {1 Caucus :
) Month Day Year
Date of Election, Convention or Caucus . ) By checking this item, \We cerfify that the commilttee has no assets or
outstanding debls, including late filing fees. . Further, We requesi that if
the %Bsoluﬁm tannot be granted, that this be considered a request for
the Reporting Walver.
Year
Month Day Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.
A committee that does not have a Reporting Waiver must ﬁle all wred Cam Statements. The Campaign Statements must i clude all a bie
Scmadrm eDsre cf contribution mmbuﬁons req pao’c%hndmg cleb counl aﬁn‘gt the a epom'rr\‘ Waiver tﬁ p"ca
if any ot e tnfoey si‘wg&?‘;éa%oﬁ S n“ﬁsﬂ e e I oaton Was Shown of fora Reporti o Warer) °& i a"?r
n er is not re
B e e O o e I B oY thot cambaton &.atament can;g?be waiv 9 notrecelvedona

10, Verification; 'We certify that all reasonabie diligence was used in the preparat

of this statement and attached schedules (if any) and to the best of
mylour r knowledge and belief the contents are true, accurate and oompt% ~ o (itany)

T
Cuglg?‘g reasurero:;( seper ( ASS
oF Print Name

Candidate el & ClgsS ! . T S~ Date 6 ; é
Type or Frint Name < Signatdre . 5] ay ear

{

= Atthority granted Unaer P.A. 388 of 1976
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

: ITEMIZED CONTRIBUTIONS 1. commitss 0. Namber_ 1 3 72 Y .
3 i
CANDIDATE COMMITTEE 2, Committee Name < T & '<lfl< 6'(/4}\
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle Initial. Check box to indicate if contribution is from a Political Committse or an Independent Eiection Cycle for Each
Committes. (PAC) Report all contribulions from committees ragardless of amount. Contributor (Through
date of receipt)
3. Contibution # 1 PAC Receipt? E YES 4. Date of Recelpt__ (3~ } — ook
Name: th'(- 6Ly \ .
Address: 57 3§ gtk , Stedub H\}Sf M-I ‘(;3[? ‘f/ o u( 1 80 00
5. If over $100.00 cumulative, pleasse provide: 1 0 0 . 9""
\
Occupation __A_ﬂ_eg_mm_Employer H L—UAﬂ(’ // g (‘Aﬂ’lﬂ 1 (Lft
Business Address 347/ James Pumf 1 Lo R 4T E/C?OQ {
Type of Contribution: 1€ Diract (] Loan from a person ] Fund Raiser
3. Conttbuton#2  PAC Recelpl?|] YES 4. Date of Recoipl.~ 2] 7. 2
Name: & NOlG- Ho() A ‘/‘

ncdress: 3979 M mewnmfﬁp- Hetwardo Flopip ) YR
8. iIf over $100.00 cumulative, please provide:

Occupation Retdrel Emplayer. (\) < bf 4

Business Address Ro\\per —Same a5 Qb

2 0.2 @\00"@9

Typa of Contribution’§i¥ Diract [] Loan from a psrson [ Furd Ralser

3. Contribytion 3 . PAC Recelpt? [ ] YES 4. Date of Recaipt__" =11

Name: h\(z 8> .

Add %Ifc? T oot e Lind !‘H}( mx Vg3 [ c’/' f o
ress: 711, 0D q 0 Y

5. Hf over $100.00 cumulative, please provide: 3 0% o v

Ocovpation_ARLA MAMA ___ Employer_H-(~ wett/ danlilew
Business Address_ oL 27 | Japmed Por‘-\Pb! FRaver, M‘E V‘XG:Z-(

Type of Gontrlbuﬂon:@rect [ Loan from a person I Fund Raiser
3. Contribution # 4 PAG Receipt? L] YES 4. Date of Receipt

Name:

Addrese:

5. If over $100.00 cumulative, please provide:

Occupation Employer,
Business Address
Type of Contribution: |:| Direct [] Loan from a person D Fund Raiser 1

Page Subtotal o)
Grand Total of All Schedules 1A [\_) R
(Complate on last page of Schedula)

Enter this total on
line 3 of Summary
l # Page.
Page of




MICHIGAN DEPARTMENT OF STATE

' BUREAU OF ELECTIONS ._ .
ITEMIZED EXPENDITUHES 1. Commiittes |. D. Number, l 3 7 7 qy
C ANDSII:C)E-EQ lélel\I:\ﬂBlTTEE 2. Cammittee Name C"T‘E. I( t(an é[fﬂS)
3. Name and address cf person or vendor to whom pald 4, Purpose (Describe specific purpose and you | 5. Date 6. Amount
- may assign an Expenditure Code)
Expendlturel i . \etow g(] (
Name W H'MH m ~ Purpose: (‘ LCCK}AQ se‘*‘ \/P -~
Address U AvPYEE stred il HeH Ml i{gj("/ Pristiat 2 BQ'V[('S“M(J 6“'] b Qf ' g?

] Fund Raiser

[:] Check box if ihis expenditure is payment of
dabt or obligation reported on previous
statement

Expenditure #2

nme U {SEa POiAT
aswess 9 897 L alS10E RO

Purpose:_| uﬁ&’_/f £S5~ BQ NP5) ("Ar_(]

T~

9. 9¢

Neme T yy  GhafbicS
Address P-D- Box ({37

Purpose: l Mg! }K.r;L é‘ﬁi /LS‘

')‘(d/ 8£ PI_T_. t < ] check box if this expenditure is payment of
[ Fund Ralsar [ [ { ?) ) gtiatble ;‘ret:lttwllgaﬁon reported on previous ﬁd&
Expenditure #3 —

Tl

RACST

Name 10 GﬂAa‘lffj

Address ¥, BoX ‘{37
g\/estcm\@ <7 bol g6

[C] Fund Raiser

Purpose: Sl\ (MJ

[ check box if this expenditure is payment of
dabt or obligation reported on previous
statement

Westdheago; Tl é 6[% O Check box if this expanditure is payment of 2“*('
"] Fund Raiser g;lz;;rec:‘l:hgauon reported on previous .
Expenditure #4 .
Name V f.ffhc. P[‘I\Af\_ Purposs: Pﬁs\kﬂx‘ﬂ /,I’hA (1- G@j i ’ é ? L[

f;‘f(’@ & ), LS 7-2 ¢~ l !
Address 9 3 77 :rﬂ/ 2 ot
T}\?’[M ) M3 ‘[5’ ’ 5 O [ check box if this expenditure is payment of
) debt or obligation reporied on previous

[] Fund Ralser statemant
Expenditure #5

5 544

oo |l

Subtotal this page
Grand Total of all Schedules 1B
{Complete on last page of Schedula)

503.91

Entar this total
on ling 8a of
Summary Page




